
June 25, 2015 

Marlene H. Dortch, Secretary 

7780 Office Plaza Drive S. 
Suite 184 
West Des Moines, IA 50266 

Phone: 515.223.0159 
Fax: 515.223.5429 
www.kiesling.com 
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FCCMaHRoom 

445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 
2015 ETC Annual Report of Long Lines Wireless, LLC, Study Area Code 399016 

Dear Ms. Dortch: 

On behalf of Long Lines Wireless, LLC, Kiesling Associates LLP files the attached FCC Form 481 ETC 
annual reporting information pursuant to Sections 54.313 and 54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

~a. ~ 
Cheryl A. Clauson, CPA 
Partner 
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<010> Study Area Code 399016 

<015> Study Area Name LONG LINES WIRELESS, LLC 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Paul Bergmann 

with questions about this data 

<035> Contact Telephone Number: 7122715501 exc.. 
Number ot the erson identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> paul . bergmann@longl inea .biz 

(compl.t1te attached wMkshret] 

(complete attached worksheet} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice~)---~ 
<210> I ./ ~-- check box if no outoges to report 

{check box when complete} 

'Ill\ -~-mt,,..,., 
.__I - " ___..I -:: ~::,:::.:::::::· •r I · I 

I 
_1_1_ 

(attach desaiptlv~ d0<umtt'lt) 

<320> Unfulfilled Service Requests (broadband) =====--
"'"" ~ Att•m"" (bro•dl••dll II·---~ 
Number of Complaints per 1,000~c-u_st_o_m_e_rs--=(-vo...,...ice-:-)----------------~ 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed lo.o 
Mobile :o:.:o==============: 

Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile 1---------1 

Service Quality Standards & Consu~m-er-=P-ro"""t-e-ct"'io-n--=R,...u"'"le_s_c=-'ompliance 

Functionalitv in Emergency Situations 
39901 6Sd61 0.pdf 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offer ings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

<1010> 

(check to indicate cerojicotion} 

(ottochttl drsc:riptive document} 

(ct>ttk to ln<llcott mtijicotion} 

~ortoched rhtaiplivedocumenl} 

(complete ottachN woftshttt} 

(comp/ti• ortoched worlcshttl} 

(comp/•U ortoched worlcshHI} 

{if yes, complete ottochN wotksheet} 

I Not Applicable 

(ortoct> detcripliwt docutMnt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q Ii/no~ check toindicoUurtificoUonJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(«>mplete ottochtd workfheet) 

(compl•t• ortoched worksh .. t} 

<2000> 

<2005> 

<3000> 

<3005> 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(check to indicate certiflcotion} 

(complete ottoched worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicate certification} 

(complete attached worksheet} 

" 11 " I 

./ II ./ 

./ II ./ 

./ II ./ 

./ Ii ./ 

./ 

./ 
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(lOO)s,rYlcaQualltyl~ ~ 
l>atl. cOltecucin~Form 

<010> Study Area Code 39901 6 

<015> Study Area Name LONG LINES WIRELESS, LLC 

<020> Program Year 201' 

<030> Contact Name - Person USAC should contact reaarding this data Paul Bergmann 

<035> Contact Telephone Number - Number of person identified in data line <030> 7122715501 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> paul .bergmcJnnelon9 linea.bi z 

<110> 

<111> 

<112> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 
year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quallty improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve seM:e quality and how support was used to improve seMc:e quality 

<116> How much (USF) was used to impfove seivice coverage and how support was used lo imp<ove seivice coverage 

<117> How much (USF) was used to improve seivice capacity and how support was used lo improve 5efVice capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

® 
00 

FCCFoml~l 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 -

Name of Attached Document 
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<010> Study Area Code 399016 

<015> Study Area Name LONG LI:NBS WIRELESS• LLC 

<020> Program Year 201' 

<030> Contact Name - Person USAC should contact regarding this data Paul Bergmann 

<035> Contact TeleJ>t\Ql\e_Number - Number of person identil1ed in data line <030> 7122715501 ext. 

<039> Contact Emall Address - Emall Address of ~erson ident ified in data line <030> paul. bergmnnel ongl i nu. bh 

<220> - bl . b2 b3 b4 2 
NORS 

Reference Outage Start Outaee Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

d 

911 F11ellltles 

Affected 

(Yes/ Nol 

Page 3 

fd;Eorm481 
OMii .Col\trof' No. 3060-0986/0MB Coottol No. 34)60-0819 
Ju1y20ti .. 

h 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preve ntatlve 

all that aoolv) (Yes/ Nol Resolution PrO(edures 
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<010> Study Area Code 399016 

<015> Study Area Name LONG LlNES WI R&LESS, LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding tilts data Pau l . Rcrqmaon 

<035> Contact Telephone Number - Number of person Identified In 'data line <030> 112211sso1 e xt . 

<039> Contact Email Address - Email Address of person ldentlfie_d_lr1_cfatali.ri_e <030> p aul_. ~nn•lo"!l.l l nee .blz 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
p11201~3 

<703> 

State Exchange {I lEC) SAC(CETCl Rete T}'ll_e Service Rate 
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<010> Study Area Code 39901 6 

<OlS> Stu~ Area Name LONC LINES llI RELESS, I.LC 

<020> Program Year 20 16 

<030> Contact Name · Person USAC should contact r~arding this data Paul Bergmann 

<035> Contact Telephone Number · Number of ~erson identi fied In data line <030> 71227155 01 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> pau l . bergmannelonglinea . biz 

<711> 
'. ·. - .. -. .. .. , ... 

- "' 
Broadband Service · Usace Allowance 

State Reaulated Download Speed Broadband Service · Usaat Allowance Action Taken When 

State Exohange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached {select) 

Pages 
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<010> Study Area Code 399016 

<015> Study Area Name LOllG_LINES llIRELBss. u,i: 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data ~u1 hrqmann 

<035> Contact Telephone Number - Number of person ldentlfled ln data line <030> 71"2715501 ext . 

<039> Contact Emai l Address - Email Address of person identlfled In data line <030> paul .bergmannlll onglincs . biz 

<810> Reeortin; Carrier Long Lines Wi relee• .LLC 

<811> Holdinl Company Long Lines LLC 

<812> Operating Company -~9 Lines Wireless Lt..C 

<813> 
.. '. ,. ·, . . ' ... ; ' .. ,. ~ ~ I<~ '" .::· : ·~ -' . ' ....... ~":"~ .. • ...... .. ~· ' .... " .. ' .. ,·,_ ,<' ' . • ',1 ... • ........ - ' . " 

Affiliates SAC Doing Business As Company or Brand Designation 
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-" .~· ' > .4,. ; ·:. 

<010> Studi Area Code 399016 

<015> Study Area Name LONG LINBS WIRELESS, LLC 

<020> ProKram Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data Paul Bergmann 

<035> Contact Telephone Number - Number of person identified in data line <030> 712211 5501 e xt . 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> paul . berqmannalongl ine a . biz. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select {Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I · - -· I 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

399016 

LONG LINES WIRl!t.&SS. L!.C 

201 6 

Pau l Berg menn 

?122? 1~ ~ 01 ex t . 

paul ~ b~rgmannelonglines bi~ 

I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

L - -~- --1 

Pages 

Pages 
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<010> Study Area Code 399016 

<015> Study Area Name LONG LINES WIR.BLRSS . LLC 

<020> Program Year 201 ,; 

<030> Contact Name - Person USAC should contact regarding this data Paul Berg mann 

<035> Contact Telephone Number· Number of ~erson identified in data line <030> 7122715501 exl, 

<039> Contact Email Address · Email Address of person identified in data line <030> paul .bergmannel ongl i nes . biz 

<1210> Terms & Conditions of Voice Telephony lifeline Plans [ I 
Name of Attached Document 

<1220> Link to Public Website HTTP h«P• //.,,,,.., . longlinea.cOC11/phone/lifelink.php 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[IZJ 

rn 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
WNU T.IINES WUC.b'll.b"::i::i, I.ii.I(.; 

<030> Contact Name - Person USAC should contact regarding this data 2016 

<035> Contact Tele~h_one Number - Number of_person l~entified~ data li_n~()30> ~~~=~~~~maM 
<039> Contact Email Address- Email Address of person Identified in data line <030> '"' '"""" "''" · 

pau1 . OC:tgtllhhlilCOng11nes . OlZ 

Select the approp(Qte responses below (Yes, No, Not Applicablel to note compliance as a re<lpient of Incremental Connect America Phase I support. frozen Hi&h Cost support, High Cost support to offset access chal'le reductions, and 
Connect Americe Phase II support as set forth in 47 CFR t 54.313(b),(c).(d),(e). The information reported on thii form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certlllcation {47 CFR § S4.313(b)(1)i) 

<20lla> 3rd Year Certification {47 CFR § S4.313(b)(1)ii) 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

Price cap Carrier Receiving Froi en Support Certlflaitlon {47 CFR § 54.3U(a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § S4.313(c)(l)) 

<2013> 2014 frozen Support Calculation {47 CFR § S4.313(c)(2)) 

<1014> 2015 Frozen Support Calculation {47 CFR § S4.313(c){3)) 
<1015> 2016 and future Frozen Support Calculation {47 CFR § S4.313{c){4)) 

Price Clp carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR t 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I H ::J 

I . . . . . l 
Name of Attidted Oocument(SJ LIStrna Required Information 

I I I 

r---- I 

c== ···===i 
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required Information l I 
pursuant to § 54.313 le)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and -
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I I ii I ill !L JR ii I I£~• .-- a __ .. .,_s ,_,_# .t -
N~me of Attached Document(l1 LDUJ. nil;'" ....... ~ flll\1111 .. ,...,, .. 
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<010> Study Area Code 399016 
<OlS> StudyAreaName L01'lG LI~S WIRELESS. LLC 
<020> ProgramYe41r 2n1~ 

<030> Cont act Name · Person USAC should contact rtgardJng this data Paul e e rqm_a.___nn_ 
<035> Contact Telephone Number - Number of person identified in d4ita line <030> 7122715501 exrc. 
<039> Contact Ermail Address· EmaiJAddres.sof person Identified In data line <030> paul herqmanntllonal i nes biz 

CHECX the bo>cts below to note complllnct on fts ftvo yoor stMct quollty plan (pu.......i to 47 CfR f S4.202(a)) ar1CI, for prlvately htld corrltrs. ensurln& compl"""" with tht flnondal 11!portin& requirements set forth In 47 
CFR § 54.313(1)(2). I lurtht< certify that tht lnforrnotlon reported on this form 1nd In tht documents 1ttachtd btlo'N Is 1ecurete. 

(3010) P«11ross Rtport on S Yur Pion 
MRtstone Ctrtifteatlon {47 CFR § S4.313{f)(l)(ij) I I 

Name of Attach~ Document LJstJng Required 1nrormatlon 

Please check this box to confirm that the attached document(s), on line 3012 contains Ille required information pursuant to 
(3011) § 54.313 (f)(1Xii), the carrie< shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(30121 Community Anchor Institutions {47 CJ'R § S4.3!3(f){IJ(lll) I - I 
(3013) Is your company a Privately Hold ROR Carrier {47 CJ'R § S4.3l3(f)(2JI (Yts/No) 

Namt of Attacht<f Document listing Required' Information 8 8 
(3014) II yes, does yourcompany file the RUS annual report (Yes/No) 

Please check these boxes lo conftrm that the attached document(s), on line 3017, contains the required informalion pursuanl lo§ 54.313(1)(2) compliance requires: 

(301S) Electronic copy of their annual RUS report. {Operating Report lor ID 
Tele<:omroonlcatlons Som>w.r-s) 

..... Oow_., ..... ~.,"' ..... _ ........ ~ ... ""'f""" IC] I 
; L · · -··· .. _ • _ _. ,; 

(3017} tf the re$ponse i$ VC$ on line 3014, att.ach your company's RUS annual 
report and all required documentation 

Nanle Of Attached O<xuriient l.IJ{mg "equ1reo rmormauon 0 0 
(Yes/No) (3018) If the response Is no on tine 3014, ls your company audited? 

tf tht response Is yes on line 3018, piease check the boxes below to 
confirm your submi»ion, on line 30·26 pursuant to§ S4.313(f}(2), contains 

(3019} (ither a copy of their audited financial statement; or (2) a financial report in a format comparable to RUS Operating Report for TelecommuniQtions D 
(3020) Oocument(s) 10< Balance Sheet, Income Stalement and Statement of Cash Flows D 
(3021) Management letter and audit opinKin issued by the independent certified public accountant that performed the company's financial audit D 

II the response is no on line 3018, please check the booces below 
to confirm your submissK>n, on line 3026 pursuant to§ S4.313(0(2), 

contains: 

(3022) Copy of their financial statement wllich has been S\lbject to review by an 
independent certified public acwuntant; or 2) a finan~ial report in a 
format comparable to RUS Operatrng Report for Telecommunkadons 
Borrowers. 

(3023} Underlying tnformation .subjected to a review by an independent certified 
public accountilnt 

(3024} Underlying information subjected to an officer certification. 

D 

c::::J 

8 
(302SJ Document(s) for Balance Sheet, Income Statement and Statement of Ca ... • .. t> .. F .. 1-.aws .... _____________________ _ 

(3026} Attach the workshfft listing required information 

Pago 11 
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<010> StudyAreaCode 39901~ 

<015> Study Area Nome W!IG LI!l'SS WIRSLESS . LLC 
<020> ProsramYear 201i; 

<030> Contact Name · Person USAC should contact regarding this data Paul Be rqm!'lnn 
<03S> Contact Telephone Number· Number of person kfentified in dau line <030> 7122715501 ext 

<039> Contact EmaU Address· Email Address of person Identified In data line <030> naul bergmannelongl inec: bj z 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached OoCument listirig R~uired Information 

Page 12 
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P11e 13 

<010> Study Area Code 399016 

<OlS> Study Area Name LONG LINE!S WIRSI.655. LLC 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact reprding this data Paul su~,.ann 

<03S> Contact Telep~e Number - Number of person ~ntifN!d in data line <030> 1122715501 ext. 

<039> Contact Email Address - Email Addrus of person Identified in data line <030> paul.bergr.ann•lonq li:>ea .biz 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting ca1r1er; my "'f'Onsibilities in dude enSUflng the accuracy of the annual 1eportlng requlremenu for universal service support 
l'edpients; and, to the bHt of my knowledge, th" lnfomuitlon reported on this form and in any attachments Is accurate. 

!Name of Reportlna Qirrler: 

!Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

rrrtte or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

istudy Area Code of Repottlna earner. Filing Due Date for this form: 

Persons wfltfully makfng false statements on thfs form an be punished by fint or forttlture undttthe Communications Act of 1934, 4? U.S.C. §§ S02, S03{b), or flne or imprisonment 
under Title 18 oflM United States Code, 18 U.S.C. §1001. 
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Page 14 

<010> Stucly Area Code 399016 

<015> Stucly Area Name LONG LINES WI RELESS, I.LC 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Paul Bergmann 

<035> Contact Telephone Number - Number of person identified in data line <030> 712271550 1 ext . 

<039·> Contact Email Address - Email Address of person identifted in data line <030> paul . bergmann@longl i nes . biz 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) KiesliQ9 Associates LLP is authorized to aubrnit tho information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responaibilitin include ensuring the accuracy of the annual data reporting requirements provided to tha autllorized 
agent; and, to the bast of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Aaent Kiesling Associates W..P 

Name of Reporting carrier: LONG LINES WIRELESS, LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 07/06/2015 

Printed name of Authorized Officer: Brent Olson 

IT~le or po$ition of Authorized Officer: Preside.nt 

Teleohone number of Authorized Officer: 7122715000 ext. 

Study Area Code of ReportinR carrier: 399016 Filin,a Due Date for this form: 01 /Ol /2015 

Persons wOtfully making false state~nts on this form can M punlshed by fine°' forfefturit under the Communications Act of 1934, 47 u.s.c. §§ 502, S03(b). or fine or impri.sonment 
under Tit~ 18ofthe United States Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify thot I am alrtltomed to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is acwrate. 

Name of Reporting carrier: LONG I.INES WIREI.ESS, L.LC 

Name of Authorlted Aaent or Emolo-of Aaent: Kiesl i ng Associates LLP 

Signature of Authoriled Agent or Employee of Agent: CERTIFIED ONLI!'IB Date: 0?/06/2015 

Printed name of Authorized A.Rent or Emoloyee of Agent: Cheryl Clauson 

tntle or position of Authorized Aaent or Emol,,_.. of Aaent RPnnlatorv Consul tan'C 

tTelephone number of Authorized M<!nt or Employee of Agent: 5152230159 ex'C . 

Study Area Code of Reporti°" carrier: 399016 Filimz Due Date for this form: 07/01/2015 

I Persons wiltfulty making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 5021 S03(b)1 or fine or lmprtsonment underlltfe 

I 18 of the United States Code, 18 U.S.C § 1001. 
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Attachments 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality 
Standards and Consumer Protection Rules 

South Dakota Administrative Rules § 20: l 0:32:43.04 states an ETC is required to demonstrate 
the ability to satisfy consumer protection and service quality standards. An applicant requesting 
designation as an eligible telecommunications carrier shall demonstrate that it will satisfy 
applicable consumer protection and service quality standards. Long Lines Wireless LLC certifies 
that it has complied with these requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency 
Situations 

South Dakota Administrative Rules § 20: 10:32:43.03 requires demonstration of ability to remain 
functional in emergency situations. An applicant requesting designation as an eligible 
telecommunications carrier shall demonstrate its ability to remain functional in emergency 
situations, including a demonstration that it has a reasonable amount of back-up power to ensure 
functionality without an external power source, is able to reroute traffic around damaged transport 
facilities, and is capable of managing traffic spikes resulting from emergency situations. Long 
Lines Wireless LLC certifies that it has complied with these requirements and will continue to 
comply with these requirements. 



<010> Study Area Code 399016 

<015> Study Area Name LONG LINES lfIREL&SS. LLC 

<020> Pro1ram Year 2016 

<030> Contact Name - Person USAC should contact regardin& this da~_ Paul Bergmann 

<035> Contact Telephone Number · Number of person identified In data line <030> 112211sso1 ext. 

<039> Contact Email Address · Email Address of !>.l'.rson ldentlfied j n_data lin_e_<:,030> _ p~ul. bergmann•longlineo . biz 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Exchanie (ILEC) SAC(CETC) 

SD PR 

IV-112015 ] 

Resldentl•I Local 
RateTvoe Service Rate State Subscriber Une Ch11r1e 

o.o 0.0 

Mandatory Extended Area 
State Universal Service Fee Service Cherie Total per line Rates and Fee 

o.o 0.0 0.0 


